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trusion of the left, simply from venous obstruction, being thus an illustra¬ 
tion of two forms of exophthalmos. Compression of the right carotid 

Fig. 3. 


allowed the globe on that side to be replaced to a considerable extent, 
thus favouring the view that an intra-orbital tumour existed, which was 
partially, or entirely emptied, aloog with the cessation of all the aneurismal 
symptoms, when the arterial circulation was controlled. 

Complete notes of this case, of which a mere abstract has been here 
given, were read before the Society. The detailed history will be found 
in the present number of the Journal in the report by Dr. Harlan, who 
had charge of the patient, and to whose paper the reader is referred. 



Art. III. — Case of Traumatic Aneurism of Orbit , treated by Compres¬ 
sion. By George C. Harlan, M.I). 

S. G., ast. 25, a brakesman on Pennsylvania Railroad, was admitted to 
the Wills Ophthalmic Hospital on the 14th of August, 1869. On the 
20th of June, 1868, while standing on the platform of a car in motion, he 
received a violent blow upon the head from another car moving in the oppo¬ 
site direction on a side track, which fractured the lower maxilla on both 
sides and inflicted several scalp wounds. He stated that he was partially 
insensible for three weeks, and that when he returned to consciousness his 
right eye was very prominent and swollen, and that he heard “ a roaring 
sound like falling water in his eye” with every stroke of the pulse, which 
he had never been free from since. A “red tumour” which had appeared 
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on the right eye partly covering the pupil and interfering with vision, had 
been cut out by his medical attendant. A cicatrix in the conjunctiva at 
the inferior palpebral fold, proved the tumour to have been a chemosis. 
The left eye commenced to protrude in about two months. 

He was able, in a few weeks after the recovery of consciousness, to 
resume his occupation, and had suffered no inconvenience beyond the 
deformity and the annoying sound which he referred very positively to the 
right eye. 

At the time of his admission there was great exophthalmos of both 
eyes—greater of the left which seemed almost dislocated, the equator of 
the ball being in front of the edge of the orbit. The left ball could be 
pressed back to its proper position and easily held there without pain to 
the patient, but immediately bulged forward again when the pressure was 
removed. The right eye resisted pressure, its position could not be altered, 
and strong pressure gave pain. He had excellent binocular vision. In 
the right eye V = §in the left f§ —accommodation in each * Pupils 
freely movable and ophthalmoscopic appearances normal. In addition to 
the “sound in the eye” referred to, he felt every arterial pulsation “like a 
little jerk all over his head,” and coincidentally there was a slight appa¬ 
rent motion of any object that he looked at steadily. On auscultation, a 
loud aneurismal murmur could be heard over any part of the head or face, 
most distinctly over the right temple. This murmur, as well as the sound 
heard by the patient, was entirely stopped by pressure upon the right 
carotid, and there was perceptible pulsation of the right ball, with slight 
darting pain, when the pressure was suddenly removed; never any pulsa¬ 
tion of the left ball. During the pressure on the artery the right ball 
could be pressed back. Ho effort was produced upon either eye by pressure 
upon the left carotid, or upon the left eye by pressure upon either artery. 

On consultation of the surgeons of the hospital, it was decided to give 
a thorough trial to treatment by compression of the carotid, as the pulse 
was full and strong, and excited by prolonged examinations and the pros¬ 
pect of surgical treatment—beating at the rate of nearly 100 per minute— 
tinct. ve rat rum viride was given several hours before compression was com¬ 
menced, and repeated at intervals. The resident surgeon, Dr. James C. 
Wilson, assisted by Mr. Landis, an advanced student of medicine, and the 
patient himself, who was an intelligent man of unusual endurance and in¬ 
domitable perseverance, kept up continuous and complete compression from 
3 P.M. until 11 P.M.—a period of eight hours—the pulse ranging in the 
mean time, under the influence of the veratria, from 44 to 56. 

The murmur though still perfectly distinct, was much lower in tone 
and altered in character. The patient stated that the “roaring sensation 
was fainter and had a shriller sound. After this, intermittent pressure 
was applied from four to six hours daily, principally by the patient him¬ 
self, who learned to control the artery better than any one else; he accom¬ 
plished it sometimes by the thumb, sometimes by a tourniquet I had 
made by Mr. Kolbe for the purpose, and which acted very well for an 
hour or two at a time, and sometimes by means of a contrivance of his 
own, consisting of a stick about a foot long with the end properly shaped 
and padded, which he pressed against the artery and held in his hands or 
rested against a table. The improvement in the sound continued, and the 
exophthalmos was decidedly diminished, particularly of the left eye, making 
an evident change for the better in the patient’s appearance. 

This treatment was continued for five weeks, during the last two of 
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which no progress was made. Bather for the sake of confirming the 
assurance that all had been done that could possibly be accomplished by 
pressure, than with any decided hope of further improvement/continuous 
pressure was tried, being kept up by relays of students for twenty-four 
hours, but with scarcely any effect. The patient then left the hospital, ex¬ 
pressing himself satisfied that the degree of improvement attained fully 
compensated him for all he had endured. A few weeks ago he wrote to 
me to say that he had resumed his occupation as brakesman, and that the 
former condition of his eyes had returned, that he was no better than when 
he entered the hospital. He will probably return to undergo the operation 
of ligation of the carotid. 


/ 


Art. IV .—Form of Neuralgia of the Jaw-Bones , hitherto undescribed. 

By S. D. Gross, M. D., Professor of Surgery in the Jefferson Medical 

College of Philadelphia. (With a wood-cut.) 

There is a form of neuralgia of the jaw-bones, which, as far as my 
information extends, has not hitherto been described, though, judging from 
the great suffering which attends it, it has doubtless been observed by other 
practitioners. Its seat is in the remnants of the alveolar process of eden¬ 
tulous persons, or in the alveolar structure, and in the overlying gum, and 
is met with chiefly, if not exclusively, in elderly subjects. It is also more 
common in the upper than in the lower jaw. The part affected is usually 
very small, often not exceeding a few lines in extent. The soft tissues 
around do not seem to suffer, at least not in the same degree, as is so fre¬ 
quently the case in the more ordinary forms of neuralgia of the jaws and 
face. On the contrary, the morbid action is generally limited to the osseous 
structure. In rare instances there may possibly be some involvement of 
the gum, which is nearly always exceedingly hard and dense, grating more 
or less under the knife, and adhering with extraordinary firmness to the 
atrophied alveolar process beneath. 

The pain is generally paroxysmal, coming on in fits and starts, very 
much as in ordinary neuralgia, the slightest causes being sufficient to pro¬ 
voke it, as talking, mastication, the contact of hot or cold fluids, degluti¬ 
tion, or mental excitement. Sometimes it is momentary, coming and 
going with the rapidity of lightning; occasionally it lasts for hours 
together, and cases occur, although they are rare, in which it continues, 
with but little mitigation, for an indefinite period. The pain varies in 
character. Thus, it may be sharp and darting, dull, heavy, aching, boring, 
or gnawing. Pressure generally relieves rather than aggravates it. Now 
and then, when it is uncommonly severe, there may be more or less spasm 
of the muscles of the face, but this is rare. 



